
VERIFICATION

This application shall be verified under oath.

OATH

State of lJJJ S5oGI If I )
)ss

)County of CST... C #1JR.c£<::;

ElClC- E- ~H,vST6/V
(Insert here the name of affiant)

~..8 -I Ec-£- . £Ca/V,vECT -'-.A/C.
(Insert here the exact legal title or name of the Applicant)

makesoathandsaysthatheis f1ees IOeN r
(Insert the official title of the affiant)

of

that he has examined the foregoing application and that to the best of his knowledge, information, and belief, all
statements of fact contained in the said application are tru~ said iiPplication is a COITjWtstatement of the
business and affairs of the above-named applicant in res~ct to e~ ~d every.~ set f~ therein.

Subscribed and sworn to before me, a Notary Publici ~ 6 e:vJi'J", .r /IJp r # y
(Titleof personauthorizedto administeroaths)

inthe StateandCountyabovenamed,this /p'f}J dayof m,jy ,~ .

(Si

SHARON BEVOLO
Notary Public -Notary Seal

STATE OF MISSOURI

St. Charles County
My Commission Expires: Apr. 18, 2008


